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for treatment completion a workable amount of transportation
subsidy should be provided.
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o-infection with Mycobacterium tuberculosis impairs HIV-
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Background: The ability of antigen-speciﬁc T cells to simultane-
usly produce multiple cytokines has been associated with control
f HIV and tuberculosis (TB). Dual infection with HIV and Mycobac-
erium tuberculosis (MTB) is thought to increase disease progression
f both diseases. The aim of this study was to assess the impact of
TB infection on HIV-speciﬁc T cell functionality.
Methods: We enrolled 13 HIV positive individuals with active
B, 9 HIV positive individuals with presumed latent MTB infec-
ion (LTBI), and 13 HIV positive individuals without evidence of
TBI or active TB. All subjects were chronically HIV infected adults
rom Durban, South Africa. All subjects were CD4+ matched. TB
as identiﬁed by a positive sputum culture or positive sputum
cid fast bacillus smear. LTBI was deﬁned by a positive IFN-gamma
LISPOT using the RD-1 antigens ESAT-6 and CFP-10, in the absence
f signs and symptoms of TB. We assessed T cell functionality by
nvestigating IFNy, IL-2, TNF, IL-21 and IL-17 cytokine secretion
apacity, using polychromatic ﬂow cytomtery, following antigen-
peciﬁc stimulation of PBMC.
Results: HIV-speciﬁc CD4+ T cell polyfunctionality decreased
rogressively from those with HIV mono-infection, to those co-
nfected with LTBI, to those co-infected with TB. When compared
oHIVmono-infected subjects, HIV positive individuals co-infected
ith LTBI displayed decreased HIV-speciﬁc CD4+ levels of IL-2 (p<
.001) and IL-17 (p=0.001). When compared to HIV co-infected
ubjects with LTBI and those with HIV mono-infection, individuals
o-infected with TB had decreased HIV-speciﬁc CD4+ levels of IFN-
(p<0.001) and TNF- (p<0.001). A similar decrease inHIV-speciﬁc
D8+ T cell polyfunctionality was observed. When compared to
IV mono-infected subjects, HIV positive individuals co-infected
ith LTBI displayed decreased HIV-speciﬁc CD8+ levels of IFN
p<0.001) and TNF- (p<0.001).
Conclusion: Our results indicate that MTB infection is linked
o decreased HIV-speciﬁc T cell function. HIV-speciﬁc T cells were
ost defective inHIV co-infectionwith active TB compared to LTBI,
uggesting that bacterial load may contribute to the loss of T cell
unction. This may be a contributing factor to the pathogenesis of
o-infection as functionally defective HIV-speciﬁc T cells may be
ess able to control HIV.
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Evaluation on the transport subsidy to poor tuberculosis
patients in rural China
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Background: Under China’s tuberculosis (TB) control program,
all newly diagnosed TB patients should be followed up monthly
during their 6-8 months treatment course in the designated TB
dispensary. TB is a poverty-related disease. To support patients
completing the treatment course, a project titled as “transport sub-
sidy initiative forpoorTBpatients (TSI)”was implemented in12 less
developed provinces of China. This study aims to describe the eco-
nomic burden of TB patients for transportation during treatment,
and to evaluate the rationality of the amount of transportation
subsidy.
Methods: The study was carried out in four counties of two
provinces where the TSI project was implemented. A case cohort
of diagnosed TB patients was investigated through questionnaire
interviews at the time of diagnose and during treatment follow up.
Results: Overall 429 TB patients were investigated. Of them,
139 had received 10CNY per outpatient visit as Transport subsidy.
It was found that the average transportation cost of the investi-
gated patients was 97CNY. More than 50% of the patients, ranging
from 25% to 70%, spent more than 10CNY per visit traveling to the
TB dispensary with no signiﬁcant difference between the subsi-
dized and non-subsidized patients. The average annual income of
patients with subsidy was signiﬁcantly lower than those without
(4000 vs. 6000 CNY, p<0.05).More than 80% of the patients thought
that anappropriate transportation subsidy could enable TBpatients
to complete the required visits. Only 15 of the 139 patients (10.9%)
showed dissatisfaction to the subsidy amount, mainly because of
its low amount.
Conclusion: The transportation subsidy plays an important role
in reducing economic burdens of poor TB patients. However, the
amount of subsidywasnot enoughunder thepresent strategy. Con-
sidering the needs for transportation supports to poor TB patients
